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WRITE PLAINLY—USE UNFADING' BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

L
-

MISSOURI DIVISION OF HEALTH

31213

STANDARD CERTIFICATE OF DEATH Stste File No:.
FILED SEP 20 1948 . 1
Registration District Nou .wvscesreses ..ﬂ Primary Registration District NOw e eeecceeacd l’( Registrar's No.
1. PLACE OF DEATH: -~ 2. USUAL RESID! F DECEASED, /
(s} County.. SRS . - MUI 'M‘tﬁm I S, ‘(B)...qm” Missourd @) County St.louis < .
;b; ;lty o :o:m ([{:lul.ud.'a mit: utzilown limits; write “RURAL" and name of township) (¢} Cityor (2L v d
£, ame of hospital or lis 1 0{: (Ir outside city or town limits, write “FURAL" )
rmin Deeloge Hospltal Vd
s L4 2 @ Stirest No..__ 329 Goetz ave,

{[f not in hewpital or institation, write street number or location) f (I ruzal, give location)
(d) Leagth of stay: In hospltal or institution %; »
{Spocify whether || (¢) Ci of forefign country? no {Ves or No)
In this community.
years, menths or days) If yes, nathe country.,................
PRINT Tudwig, &dgar T, MEDICAL CERTIFICATION
NAME 20, DATE OF DEATH: M. 9-4-48
" 3.7@) I veteran, I 3. (c} Social Security No. : * °n“‘—7-=‘1~5"p"_ﬁ‘:
year. hour minute M.
name wWar.,.... NO _49291&3362_ :
21, 1 hgebi Sr%that I attended the & TOI@
Maie () |5 colppgye | (o) s widowsd, mamica, =13 g =443 .
a : T gt T
race divorced MBTTi0d that I last éaw h alive on il 19._.;
6. (3 Name of hushand or wife .. 6. () Age of hushand or wife if || and that death occurred on the date ang hour s above Puration
ele LudWig alive_________vears Ivdlate catise of geath.. | N .
7. Birth date of deceased June 23 1888 Vederclon s o5 ;
(Moath) (Day) (Year) |
8. AGS: ; Years Months Days If less than one day \ 'U"I').Cer'tai!'i
60 2 11 hr, min A\ w
U Due to = 1_1
5. Bkthphce___gfh‘i%hﬂrlﬁam,,;,wm _ﬂ._Miaaonri_) . - _ 7
ity, town, or county’ tats o forsign conotry,
Retired . Other conditions /4 2 4
10. Usual oecupation " (Include peegnancy within 3 months of death) {/] 7
11. Industry or business Maj T PREYSICIAN
or findings: —_—
8 12 Name. George Ludwig s B it } Undedie
3] - rma
ﬁ 13, Birthplace Ge W '1. ?lfi;-l;l&:ttg
{City, county) [Sul.n or foreign country) - h
8 4. Maien same ToiEs Tayem® L) Of autopey . el
N 3t ,.Charle : L Y. |
§ 15. Birthplace ‘m; woloms,) e ‘Mo 'wmm‘ 22, 1f death was due to external causes, fill in the following: N |
16, (3) Toformace_ M¥BsAdele JTudwig ~ (a) Accident, sulcide, or bomicide (specify) :
& Address_. 329 Goetz ave, ‘ ®) Date of oecurrence ‘
1. o - burial (8} Date thereof Sept 8,1948|| () Where did injury occur? e |
- (Barinl, cromation, ar removal) m H GB %em“) (Year) (d) Did injury occur in or about home, oo farm, in industrial place. pubhc place?
(6) Place: burial or cremation. ope _tens A |
18. () Signature of funaal girector. CaHof fmelater U.&.L.Co. |l - wii s typa ﬁ'é::;) of Ii 1
& A d.mg 7814 S,Broadway,.? -2 i 2 )
19 &) EP 7  jaqam /.7 IM P’WJ_Z&
{Dats feceived local registrar) (Regiflrar's signature) dress. »._Date mmgf A

{Licensed Embalmer’s Statement on




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Appreatice No

working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ~ {Failure to comply
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.



